.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000041830 Feb 26, 2000 8:00 am

1. By Namo Secretary of State

ALL ROSSI INCORPORATED 02-26-2000 90067 006 ***150.00
Principal Place of Business Mailing Address
31577 CHEEKE NENE 2107 GHEEKE NENE
IALLAHASSEE FL 32301 TALLAHASSEE FL 32301-6763
z PrinCipaI Place of Business ¥ Ma”ing Address ”Il”lll "l i" || I (II II‘ || ||| |I II’II IW‘ II“ ’|I|

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3246753 Applied For
Not Applicable

Zi i i
® Country zp Country 5. Certficate of Status Desied ~ [] 287D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— — P e e = NaTE . - .l

HOSSL LOUIS D Street Address (P.O. Box Number is Not Acceptable)

2107 CHEEKE NENE

TALLAHASSEE FL 32301

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered ageni and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect; «an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 T:j;t 'EE n%agn;a;;?;uﬁg: nemng r] fiﬁgoh@éf e
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11
TITLE VP O Detate TITLE [Jchange [ Addition
HAME ROSSI, LOUIS NAME
sTReeT ADDRESS | 2107 CKEEKE NENE STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32301 CITY-§T-21P
TITE S (] Delets e [ Ghange  [] Addition
NAME ROSSI, LOUIS D NAME
sTReET ADDRESS | 129 HERONS NEST LANE STREET ADDRESS
GITY-87-2IP ST AUGUS'"NE FL - LITY-8T-2IP
TLE T - [ Delete TILE [ change  [T] Addition
NAME ROSS), THOMAS HAME
sTREET ADDRESS | 2107 CHEEKE NENE. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CITY-8T-ZIP
TMLE P 3 Delate TILE [ change [ Addition
NAME ROSSI, ANNETTE NAME
sTReET ADDRESS | 2107 CHEEKE NENE STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32301 CITY-ST- 7P
TILE [ Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TTLE 1 Delete e [ Change [ Acdition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LTy, ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate al my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver cr tru powered {0 execut ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with 855, ar like, ed.

SIGNATURE: RO D)

SR ) Arfoe E0-L5C- 394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phona #

CR2EQ34 (9/99)



